s.key 577-578]     VULVOVAGINITIS IN CHILDREN	33
(3)—Diagnosis
By no means all cases of vulvovaginitis in children are gonococcal.
Brown found in a series of 292 cases that the ratio of gonococcal to
non-gonococcal was 1 to 1-5. In the non-gonococcal the infecting
organisms in most cases were streptococci, staphylococci, B. coll, and
diphtheria bacilli; dirt and threadworms also were responsible in some
instances. A. C. Ruys in an elaborate bacteriological research of 161
cases found only 28 to be gonococcal. In twelve with severe purulent
discharge influenza bacilli were isolated, and in a number of others the
cause was traced to foreign bodies. Probably the percentage of gono-
coccal cases in this series was lower than the average (Brunet and
colleagues found 79 per cent of 241 cases to be gonococcal), but the
figures show the need for careful bacteriological tests before a diagnosis
is made.
(4)—Treatment
The intractability of this complaint and the distress and trouble to Prophylaxis
which it gives rise justify very great care over its prevention. All adult
women suffering from gonorrhoea and having the care of children
should be instructed most carefully to cleanse their hands after attend-
ing to themselves and before attending to any child. Needless to say,
no female child should be allowed to sleep in the same bed with anyone
suffering from gonorrhoea, and all toilet articles used by the latter
should be kept strictly separate. In institutions in which female children
are housed it is a mistake to rely only on inspection on admission and
negative bacteriological tests; in this way many institutions have been
caught out by epidemics of vulvovaginitis. The only safety lies in a
regime based on the principle that every child is possibly a gonococcus
carrier and therefore a danger to other children through its towels and
any article which may come into contact with its ano-genital area. Such
articles should be kept rigidly separate, and temperatures should not
be taken anywhere-in that part of the body.
While the inflammation of the vulva is severe and the parts are very Curative
tender, attempts should not be made to apply any local treatment other
than sitz baths for the sake of cleanliness and perhaps cooling lotions
as the child lies in bed with the legs apart. Later, when the inflammation
has died down, the practitioner is faced with the difficulty of choosing
from a multitude of remedies which have been recommended by
different authors, and it is possible here to state only the principles on
which to choose the method. Whatever local application is made to the
vagina ought to reach the vault, since it is useless to apply remedies to
the lower half of the canal, leaving the gonococcus to flourish in the
upper half. When the discharge is acute, the simplest plan is to douche
the vagina through a soft catheter passed gently as far up as it will go.
The lotions can be any of those recommended for douching in gonor-
rhoea of adults. After douching it may be useful to introduce some silver
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